ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. }?Sij_ %\\‘_‘_ﬁ
-

et DIVISION OF VITAL STATISTICS ~
)
) CERTIFICATE OF DEATH ]
o , BIRTH NO. REGISTRAR'S NO. 2/"’ q
- % o4 L 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LIVED, i
: ?’J A. COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSIONT.
QF DEATH Yavapat A- STATE  gndcong B. COUNTY (4Yp ,i,
A, cITY ¢IF OUTSIDE CORPORATE LIMITS, WRITE €. LENGTYH OF sTAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
y ND TOWN RURAL) IN _THIS PLACE lg ARIZONA OR
RES DENCE Prescott, Yrs, |63 Yrsq TOWN  (lobe |
D. FULL NAME OF (iF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREEY [IF RURAL, GIVE LOCATIOMN) :
__5 lI-IDSI-’ITM._ OR ADDRESS OR LOCATION) ADDRESS
. NSTITUTION Arizona Pioneer!s Home Not known
3. NAME OF A.  (FIRST; B.  (MiDDLE) C.  (LasTi 4. SEX 5. COLOR OR RACE
DECEASED
ITYPE OR_PRINT» asper De enderson Male White
6. MAHRIED . . - . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HouRs 9A. USUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MOMNTH DAY 8gu rzeg l MOMNTHS DAYS HOUAS MdiN, DURING MOSY OF LIFE. EYEN IF RETIRED),
‘EDENT WIDOWED [} BivoRrceD Sept. 2&, 3 2 12 CO'WbUy' ‘
9B. KIND OF BUSI. |10. BIRTHPLACE (STATE{tl. CITIZEN OF WHAT 12. WaS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
ISONAL & " NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? [YES, NO. OR UNKNOWNI| (IF YES. WAR OR DATES OF SERVICE S NO. .
’ H
sata/ § §|Cattle Ranch | Texas U.S.As No None
E 14A, FATHER'S NMAME 14B. BIRTHFLACE 15A, MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
{STATE OR COUNTHY) {STATE OR COUNTRY
Miss, Diana Johns Kansasg
v‘ _\);- "‘:’4 6. INFORMANT'S SIGNATURE ADDRESS il 17. DATE I MoNTHS OAY) LYEAR)
§ or
‘1 Pioneer's Home Records  Prescott, Ariz, DEATH December 6, 1951 -
(} 18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN 3
5 [) 7| EMTER ONLY oNE CAUSE| | DIGEASE OR CONDITIONS ONSET AND DEATH -
Ausé ToR LINE FOR (A1 (Bi.f DIRECTLY LEADING TO DEATH* {a) 2T 3
(cr. N ~
*THIS DOEs NOT MEAN : . * :
5 THE MGDE OF ODYiNG. ANTECEDENT CAUSES M M -~
i SUCH AS MEART FAIL- MORBIOD CONDITIONS, IF ANY, GiIVING DUE 1O (b
\ ‘EATH URE. ASTHENIA. EFC, RISE TO THE ABOVE CAUSE (&1 STAT.
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. Z
IHIURY. DR COMPLICA- C ,c ’( c 25,{ .ct U’?ﬂ&lff“-
EM 18) 4 TIOM  whHicH  causeo DUE _TD el =
OEATH. 11, OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE COM. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
T 19A. DATE OF OPERATION t19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LATIONS,
ITOPSY ves [ no XI
Y 21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E, G.. IN OR ABOUT HOME, | Z1C, {CITY OR TOWN) {COUNTY) (STATE)
EATH / SUICIDE FARM_ FACTORY, STREET., OFFICE BLGG., £TC.)
UE TO HOMICIDE
e .
FTERNAL »| 210- TIME  (MONTHI (DAY)  (YEAR: (HOUR) |21E. INJURY OCCURRED| 2iF. HOW DID TNJURY OCCUR?
g oF WHILE AT NPT WHILE
JLENCE INJURY Mlworx 0O WORK d :
fDICAL 22, | HEREBY.C IFY THAT- JJTi"DED THE DECEASED FROM . . 19‘&. Toép Ao 19 \{_7 THAT I LAST SAW THE DECEASED
JRONER’S ALIVE ON ~ AND THAT DEATH OCCURRED A M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
ICATION 23A.°S TU (\DEGREE DR WMTLE) ELN DRESS o 23cC, TE/ SIGNED
FIC SR
Pl Lzt N7 Z7s7
NERAL 24A. BURIAL g_ 24B. DATE 24C. NAME OF CEMETERY OR CHEMATORY 24D. LOCATION (ciiy. vowd, oRfoUNTY) (STATE)
? CREMATION . P
XECTOR * RemovaL [ ,12-8-51 Pioneer's Cemater.v i e Prescott, Ariz,
AND “25A. DATE REC'D BY ZSB REGISTRAR'S SIGNATURE 26. 2R, IRECT ¥ SIGNATURE ADDRESS
;IS'I’RAR!L{ LOCAL REG, .
6/“?/5/ /J,%/ %7% 27. ENBALMER'S BIGNATURE | scOtt) Ariz, CERT. NO.
- ; a Fams vs 2 REV. 0.50 20W { ]
’89,2(/,’7',"?'“} ) i .1,_,_ R , P |




